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Abstract
The transition of the degree requirements for nurse practitioners from a master’s
degree (MS) to a doctor of nursing practice (DNP) degree will deliver a workforce of
advanced practice nurses with the knowledge and skills necessary to meet the complex
health care needs of patients and populations. The Institute of Medicine (2010) has
forecasted an impending shortage of nurses by 2020, and one of the major challenges
facing educational programs is lack of training sites.
The shortage of quality clinical sites and experiences for students in primary care is a
national challenge as well as a local challenge (AACN, 2014). While creating different
clinical opportunities is an important element in the DNP program, another challenge
faced by faculty is the ability to assess the students’ clinical learning experiences
throughout the program. Historically, programs have maintained manual paper processes
for clinical time tracking, logs, preceptor evaluations, and clinical instructor evaluations
that limit the ability of the faculty to review individual student experiences. This method
of tracking is not easily accessible to faculty or clinical preceptors, making it difficult to
review progress and evaluate throughout the clinical experiences.
In order for faculty to better assess the quality of the clinical experiences and to
improve the process of communication with clinical preceptors, the University of
Vermont (UVM) graduate nurse practitioner program implemented a centralized clinical
tracking system that students utilize to document their experiences, preceptors utilize to
complete evaluations, and faculty use to get a real-time understanding of student’s
experiences throughout the semester and the program.
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The purpose of this project was to improve faculty insight to DNP students’ clinical
experiences. Through a pilot implementation with the first cohort of DNP students in
their initial clinical course (GRNS 408), the project was developed to provide the
graduate program with tools to streamline the student’s tracking of clinical experiences,
improve the preceptor evaluation of the student process, create reports to evaluate the
students’ clinical experiences, and facilitate communication among the student, faculty,
and clinical preceptors.
The approach used to identify the impact of the intervention on the insights of the
clinical faculty and how it relates to the clinical experiences of the DNP learners was a
frequent retrospective data review process. Additionally, to control the rate of change of
the intervention and ensure that the outcomes were linked to the intervention, we used a
rapid cycle improvement process. The outcomes measured following implementation
included review of the reports in the program throughout the semester, and the feedback
from the users at the end of semester survey.
The pilot phase of the project that changed the logging and evaluation of UVM DNP
learners from a manual to an automated process was successful. With limited training for
learners, preceptors and faculty, the project was able to provide easy tools for learners to
log clinical experiences and for preceptors to evaluate students. With access to the data
in real-time, the clinical faculty were able to get a snapshot of the clinical experiences
every few weeks, and use that information to create meaningful discussions during
clinical seminar time, and objectively evaluate the learner at specific points in time
through the semester as well as an objective final faculty evaluation.
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Introduction
Problem Description
Transition to Doctor of Nursing Practice
The transition of the degree requirements for nurse practitioners from a master’s
degree (MS) to a doctor of nursing practice (DNP) degree will deliver a workforce of
advanced practice nurses with the knowledge and skills necessary to meet the complex
health care needs of patients and populations. The momentum initiated by the Institute of
Medicine’s (IOM) Future of Nursing Report (2010) call to double the number of nurses
with doctorate degrees has resulted in a 26.2% increase in the number of students
enrolled in DNP programs between 2013 and 2014 (AACN, 2015). Additionally, the
American Association of Colleges of Nursing (AACN) (2015) reported that about 69,000
qualified applicants were denied admittance to programs due to the lack of training sites,
faculty, and classroom space. The IOM has forecasted an impending shortage of nurses
by 2020, and one of the major challenges facing educational programs is lack of training
sites, both at undergraduate and graduate levels.
The shortage of quality clinical sites and experiences for students in primary care is a
national challenge as well as a local challenge (AACN, 2014). Requirements for clinical
hours in DNP programs is a minimum of 1000, representing an increase of 500 hours
which is currently the minimum number of hours required to meet eligibility criteria for
national certification. This increase will most likely challenge the already limited quality
clinical sites (NONPF, 2015). As the nursing profession moves in the direction of

6

IMPROVING THE MANAGEMENT AND MONITORING OF NP STUDENTS
educating doctorally prepared nurse practitioners, it is imperative that the issue of the
quality of clinical training sites and student experiences be addressed.
Evaluating Clinical Experiences
While creating different clinical opportunities is an important element in the DNP
program, another challenge faced by faculty is the ability to assess the students’ clinical
learning experiences throughout the program. Historically, programs have maintained
manual paper processes for clinical time tracking, logs, preceptor evaluations, and
clinical instructor evaluations that limit the ability of the faculty to review individual
student experiences and how they are progressing toward meeting the required essentials
and competencies of the program and the graduate degree. This method of tracking is
time consuming for the students and is maintained as part of their paper record, but not
easily accessible to faculty or clinical preceptors, making it difficult to review progress
and evaluate throughout the clinical experiences.
Preceptors are mailed agreements and evaluation forms at the beginning of the
semester and are expected to complete them and mail them back to the Department of
Nursing. In the first clinical experience, there has been a single evaluation form that is
sent at the end of the student experience. If the student receives a poor evaluation, there
is very little time for the faculty to establish a remediation plan for the student.
Currently, there is not an objective assessment process in place for identifying
students in need of additional clinical experiences with faculty. Many of the students
selected for additional clinical support had acceptable evaluations from a community
preceptor, but during the clinical site visit, faculty identified inadequacies in students’
clinical skills coupled with preceptors that are not following current standards and
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guidelines. This magnifies the issue of finding quality clinical experiences for our
students. Student placements with preceptors are based on location of clinical sites,
convenience for students, and previous preceptor evaluations, not necessarily based on an
objective review of the quality of practice.
In order for faculty to better assess the quality of the clinical experiences and to
improve the process of communication with clinical preceptors, the University of
Vermont (UVM) graduate nurse practitioner program has chosen to implement a
centralized clinical tracking system that students can utilize to document their
experiences, preceptors can utilize to complete evaluations, and faculty can use to get a
real-time understanding of student’s experiences throughout the semester and the
program. In order to create, identify and track these clinical opportunities, the
Department of Nursing plans to automate the process of tracking, evaluation, and
reporting of the clinical experiences.
Available Knowledge
Computerized Logs
The documentation of clinical encounters by nurse practitioner students is a required
component of NP programs to demonstrate student experiences, progression and the
quality of the program (NONPF, 2015). The adoption of electronic systems for the
tracking and management of clinical experiences of nurse practitioners and medical
students has been sporadically reported in the literature for the last 25 years. A review of
the literature supports the importance of the transition to an electronic database for
clinical logs and evaluations; and describes the challenges associated with such a
transition.
8
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The first documented experimentations of computerized clinical logs for nurse
practitioner students focused on identifying the critical elements that need to be collected
in student logs and the value of these data in clinical education (Misener et al, 1997;
Kuehn & Hardin, 1999; Crabtree et al, 1999). Longworth & Lesh (2000) identified
specific challenges with hand written logs including; inconsistent data collection (amount
and quality), illegible writing, and information that only being used by students. The data
was collected by students to review productivity, but was never transcribed into a
database for tracking.
In medical education, Nkoy et al (2008) validated the significance of using an
electronic patient tracker to improve the accuracy of the medical students’ patient logs.
This was a comparative study that evaluated the handwritten logs and compared them to
the inpatient system that was used to track patient demographics and the care team
(which included the medical resident). The medical staff were responsible for
maintaining the inpatient electronic tracking system, while the students were responsible
for keeping their manual logs. Students in this study were found to report only 60% of
the encounters and diagnoses in manual logs that they experienced in the hospital
rotation.
Interestingly, an earlier study reviewed the accuracy and completeness of medical logs
in an electronic format by medical students. Students logged the diagnosis and problems
for each encounter daily. De-identified notes were then copied and given to three internal
medicine residents, or “experts” for review. The experts reviewed the clinical
documentation and created an electronic log with the diagnosis and problems identified in
the notes.
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The analysis found that students were underreporting their experiences and diagnoses
even when they documented in the electronic environment (Denton, 2007). Students
missed logging 40% of the problems that were identified by experts.
The University of Texas Health Science Center developed a computerized clinical log
using Excel, and students were expected to log multiple details of each clinical encounter
including ICD9 and CPT codes (Longworth & Lesh, 2000). The challenges presented
with this format included incompatibilities with Macintosh computers, and a lack of
access to the ICD9 manual by some students. A second version was launched using
Microsoft Access as a database which allowed for students to select data from pick-lists
and minimized data entry errors. The new version had significantly fewer keyboarding
errors resulting in overall less data entry errors with the electronic logs. The data from
these electronic logs were used by the student to reflect on experiences, and by the
faculty to identify gaps in experiences and individualize future experiences.
The graduate nursing department from Indiana University launched a pilot program
using Typhon, a subscription service database, with the acute care and family practice NP
students (Cullen, 2010). The electronic database supported frequent assessments of
learners with flexible reports on individual clinical days, or comparative reports across
clinical rotations. Faculty tracked learner progression in clinical decision making, and
efficiencies. Students imported the experiences to document their DNP competencies
into a portfolio to share with prospective employers. After a successful trial period, the
school of nursing adopted the service for all of their NP tracks.
The evolution of technology in general has created some ambivalence in the users.
The data and knowledge that is available is critical for future decision making, yet users’
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experiences can be varied. Morewitz et al (2005) surveyed podiatric medical students to
evaluate student experiences with computerized clinical logs. A computerized log was
implemented at the California School of Podiatric Medicine and was a required method
of logging encounters. The faculty identified many advantages including improved
access, accuracy and reliability of data, and easy reporting. The students had not been
previously surveyed. Students volunteered to complete a survey that focused on gatheri
ng information about ease of use, impact on professional growth, experiences with
technical aspects of the system, and any barriers to using the system. There were no
questions that compared the experience of performing manual logs versus electronic logs.
Most students reported that the system was easy to use, and was useful and
comprehensive.
The Value of Technology
The power of the data from the electronic clinical logs has been reported as a valuable
tool for students, clinical faculty, and program directors. Studies have supported that
students have learned to appropriately code visits using ICD codes, used the logs to
reflect on their clinical experiences, and developed professional portfolios for
employment with the data from the program. Faculty have access to logs throughout
each semester and the overall program, can create targeted individual experiences based
on the gaps identified, and can review students’ progression from observer role to more
independent practitioner.

Program directors can use the data to evaluate the program,

modify curricula and document the quality of the program for grant submissions and
reporting, and accreditation (Cullen et al, 2010; Longworth & Lesh, 2000, Trangenstein
et al, 2007).
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Student Performance Evaluations
Clinical experiences provide NP students the critical opportunity to integrate
theoretical and scientific foundations into practice. Clinical faculty have the ultimate
responsibility for evaluating students and deciding on progression. Faculty need to rely
heavily on clinical preceptors to assist in this role because the opportunities for faculty to
observe students in clinical sites is limited (NONPF, 2015). The American Association
of Colleges of Nursing (AACN) has reported a critical issue with the number of
community NPs willing to act in the role as preceptors (American Association of
Colleges of Nursing (AACN)., 2014). Clinical preceptors have reported feeling an
increased burden with the current clinical demands and are less apt to agree to taking a
student because of the added responsibilities (Wiseman, 2013). Developing better
communication and evaluation tools and methods for faculty and preceptors is essential
to the sustainability of DNP programs.
Pearson, Hossler & Wells (2012) designed a progressive student evaluation form that
was based on the early domains and competencies established by National Organization
of Nurse Practitioner Faculties (NONPF) in 2008. Although the evaluation tool was
designed based on the older version of the competencies, the process is applicable to
creating an evaluation tool based on the new DNP competencies. The competencies were
identified, courses were reviewed and evaluations for each course included only
applicable competencies (Pearson, 2012). The current DNP competencies outlined by
NONPF were published in 2012 but there are no published reports of a similar evaluation
tool that has been transformed into an electronic version (NONPF, 2012).
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Electronic clinical systems have evolved from clinical logging tools to advanced
information systems that can collect data related to clinical experiences, including logs
and evaluations, and report on the data for students, faculty and administrators (Squires,
2009). No recent reports of progressive evaluations using the revised DNP NONPF
competencies in either paper or electronic format were found in the literature.
Rationale/Theoretical Framework
The theory chosen for the foundation of this project was Knowles’ Adult Learning
Theory. The graduate students in the DNP program have all chosen the path to become
nurse practitioners; some as an extension of the nursing profession, others as a new career
path, and all are returning students with previous undergraduate and some with higher
academic degrees. Knowles has differentiated the characteristics of adult learners
(andragogy) in comparison to child learners (pedagogy). The major assumptions and
principles of andragogy and its relationship to DNP students’ clinical practicum
experiences will be discussed.
Adult learners are characterized as self-directed learners that incorporate personal
experiences into their learning, exhibit readiness and motivation to learn, and have
transitioned from subject-focused to problem-directed learning (Knowles, 1970). In
order to support the characteristics of adult learners, the DNP curriculum incorporates
1000 hours of clinical practicum experiences (NONPF, 2015).
The clinical practicum experiences incorporate all four of Knowles suggested
principles of andragogy, which include involved adult learners, adult learners’
experience, problem centered, and relevance and impact to learners’ lives (Knowles,
1970). As students progress through the DNP program, there is a requirement to
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participate in clinical experiences and to track experiences. With the implementation of
an online tracking system, there will also be an opportunity for students to track the DNP
Essentials and their level of involvement (observed, assisted, performed). The new
tracking expectations will allow students to reflect on their experiences, perform selfevaluations by reviewing completion of the DNP Essentials, and take proactive steps in
their clinical experiences to better meet the relevant course objectives.
Specific Aims
The purpose of this DNP project was to improve faculty insight to DNP students’
clinical experiences. This process improvement project is a multi-year project with
the overarching goals of:
1. Centralizing the process of tracking clinical experiences, essentials, and
competencies for all DNP students.
2. Improving the partnerships with clinical preceptors by automating the evaluation
process of students, and creating a preceptor specific web page to share important
information related to the DNP program competencies and essentials and other
preceptor training guides.
3. Offering dynamic reporting tools for faculty to review student experiences and
update clinical instructor evaluation competencies periodically throughout the
semester.
4. Creating aggregate clinical experience reports for the accreditation process of
DNP program in 2020.
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Pilot Project
Through a pilot implementation with the first cohort of DNP students in their initial
clinical course (GRNS 408), the project was developed to provide the graduate nurse
practitioner program with tools to streamline the student’s tracking of clinical
experiences, improve the preceptor evaluation of the student process, create reports to
evaluate the students’ clinical experiences, and facilitate communication among the
student, faculty, and clinical preceptors.

Methods
Context
The UVM College of Nursing and Health Sciences (CNHS) graduate nursing program
usually accepts a cohort of eighteen to twenty-two adult learners with a primary care
focus (family or adult gerontology NPs). The program is delivered in a hybrid modality
with half of the classes taking place in a face-to-face, campus-based format while the
other half of classes are offered electronically.
Due to the increase from five hundred to one thousand clinical hours as required by
the AACN, the department of nursing needed to explore a more efficient model of
tracking and evaluating the students’ clinical experiences. The chairperson of the
department and the program director were both highly supportive of implementing a pilot
study. Most of the primary care faculty and administrative staff were included in the
product review process and agreed to transition to a more robust and comprehensive
method of evaluating and tracking the students’ experiences. The CNHS funded a threeyear contract and the included the project in the administrative support staff member’s
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workload for the initial year. The clinical sites that the learners were matched with were
primary care sites with the exception of one endocrinology specialty.
Selection Process and Contract negotiations
The selection process for an automated program started in May, 2015. The
selected vendor offered a series of product demonstrations to a team of faculty and
administrative support staff. The power of the technology was apparent, and the program
director entered into contract negotiations with the vendor, for enrollment of students in
the pilot project in spring of 2016.
The usual process of selecting a product includes identifying multiple vendors,
completing a request for proposal (RFP) and performing site visits (Squires, 2009). Each
of these steps can be costly and time consuming for the purchasing entity. Since the
vendor had a high recommendation from faculty familiar with the product from previous
experience, the step of requesting an RFP was eliminated. Telephone reference checks
were completed and supported the credibility and functionality of the program and the
vendor. UVM was confident that this product would meet the needs of the DNP
program. The contract negotiations proceeded over a two-month period. Final signatures
were obtained by the beginning of October 2015.
The pilot implementation team was comprised of: a UVM faculty project lead,
who has a background in informatics, is a faculty member, and is a preceptor for the pilot
group; and a newly hired administrative support staff person for the NP program. The
team was assigned an implementation specialist that led the orientation and education
process.
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Cost
The university entered into a three-year contract with a graduated payment
schedule.

The first payment of $3000 included the initial licensing, orientation,

implementation and maintenance fees for the period of October 1, 2015 through
September 30, 2016. For year two and three, the licensing and maintenance fees will be
calculated based on the number of students utilizing the program at one hundred dollars
per student. This fee will be built into the student clinical fees on an annual basis. In
September, 2018, UVM will re-negotiate the contract if the system is deemed to be
meeting the needs of the NP program.
Stakeholders and Facilitators
The major stakeholders, include the faculty, students, clinical preceptors and
administrators of the Department of Nursing. If faculty are successful innovating and
improving the education and preparation for NP students, the indirect stakeholders
include patients, health care employers, and the UVM CNHS. Key facilitators will be the
graduate education committee and the NP primary care faculty.
Barriers and Challenges
•

Cost of the program needs to be integrated into program fees and paid by
individual students

•

Changing the culture of ongoing student evaluation from the way it has
‘always been done’ to a new, more efficient way

•

Obtaining buy-in from the community preceptors (a system to learn, log into)

•

Automating processes with new technology often removes the need of a
person to do the work
17
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•

Resistance from personnel that have controlled the process may be a challenge

•

Educating faculty about a new technology platform

•

Timely review and updates of all clinical course evaluation forms using
understandable terminology for preceptor evaluations (linked to DNP
Essentials)

•

Revision/ updating of the clinical faculty evaluation form to match the current
DNP Competencies (Appendix D).

Intervention
The automated logging process was piloted with the first cohort of DNP students
starting in their clinical rotations (GRNS 408) in January 2016. The goal was to
implement the system and to evaluate the clinical experiences obtained by the students
throughout the first clinical semester. The outcomes to be evaluated will be to identify if
the process change improves the collection and management of the data by the student,
and simplifies the evaluation process for the preceptor and clinical faculty throughout the
semester.
The implementation steps for the new online tracking program are outlined in the
project plan (Appendix A). Evaluation methods will include a summary of the data
collected and student, faculty and preceptor feedback on the new process.
Study of the Intervention
The approach used to identify the impact of the intervention on the insights of the
clinical faculty and how it relates to the clinical experiences of the DNP learners was a
frequent retrospective data review process. On the weeks that the faculty met with
students in face-to-face clinical seminar, faculty created and reviewed reports together to
18

IMPROVING THE MANAGEMENT AND MONITORING OF NP STUDENTS
assess the experiences. Additionally, to control the rate of change of the intervention and
ensure that the outcomes were linked to the intervention, we used a rapid cycle
improvement process.
Plan Do Study Act Cycle Process
The Plan-Do-Study-Act (PDSA) cycle has been used in quality improvement
projects in which a change is made, the results are studied, and a new action is taken on
what has been learned. The PDSA cycle is an acceptable scientific method that is used in
action-oriented projects (Institute for Health Care Improvement, 2016). A pilot study of
a small group of users and a software implementation is a perfect use of this method. The
planning process happened during the first few months before the users began using the
system. Once the program was implemented, we were able to study how the students,
faculty and preceptors were accessing and using the system, and make small
improvements as necessary to make the program more intuitive or easier to use.
Student Pilot
The pilot implementation started as scheduled in January 2016 with the first group
of DNP students. Thirteen students were enrolled in the course. The class met every
other week in a face-to-face format with alternate weeks on-line in an asynchronous
format. The students were educated during the first day of class on how to log their
clinical encounters. They could use a desktop computer, a tablet or smartphone for ease
of access during clinical time. As a trial, in addition to the clinical logs, the students were
also asked to log DNP Essentials that they met and give a brief explanation as to how
they think they have met that essential.
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Students were given a demonstration and asked to actively perform some logging.
Some students caught on quickly, incorporating all of the shortcuts available for ease of
use and efficiency. Other students were a little slower to catch on, but paired up with a
super user and were quickly logging clinical encounters more efficiently.
After the first two weeks, the faculty reviewed the student logs and noticed some
simple discrepancies. Students were instructed to log some free text notes to share an
outline of the treatment plan for the encounter, yet many were documenting more detail
than required. This adds time to an already time consuming process. The instructions
were reviewed. In seminar, time was allotted for questions and discussion related to the
logs.
The biggest questions from students were related to the logging of the DNP
Essentials. This is a new concept to the students and the set-up of the system was
understandably confusing to them about how and what to document for notes associated
with DNP essentials. A small change was made in the system setup to make this process
more intuitive for the learners. This seemed to bring some clarity and the students stated
that they understood. In the next iterative review, the data review indicated that students
were logging the requested information more consistently.
Preceptor Pilot
The interactions that the preceptor has with the system are minimal. The system
was initially used as a communication tool with the preceptors to keep them up to date on
weekly topics and what the students should be practicing in the clinical environment.
The system allows for email templates to be created for each course so that faculty can
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easily send communications. In this process, we found that we had a few incorrect
emails and were able to correct this issue.
We also discovered that we can track the emails that have been sent, but the
emails cannot be re-opened, copied and sent to another person. In this process, we
discovered that we should include ourselves on the email list so that we can save the
emails in our personal folders to use in the future. We also placed an enhancement
request that the emails sent could be retrieved, copied and sent to a new email template
group.
Another aspect for the preceptors was the automation of the Preceptor
Agreements. These agreements were sent in an email with a hyperlink that logged the
preceptor into the system and took them directly to the questionnaire for them to
complete. Preceptors received email communications describing the new system and
how it will work for them. Despite the fact that explanations were given, many of them
completed a paper version and mailed it in. The administrative support person was able
to enter this information for nine of the fifteen preceptors into the system, but this was an
added time consuming task.
Evaluations are the most important component of the preceptors’ interactions with
the automated program. During implementation, schedules were created for each student.
Students are assigned to teams with preceptors. At the midpoint of the semester, midsemester evaluations were distributed automatically to all preceptors. Again, they
received an email with a hyperlink to the evaluation for the student they were working
with. They were able to click on the link and were taken directly to the evaluation that
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needed to be completed. Once the evaluations were completed, the student and faculty
were notified. The evaluations were immediately available for review.
Faculty Pilot
The faculty involved in the pilot included the project director and one additional
faculty member from GRNS 408. The faculty member was trained on use of the tools
along with the students during the first class. Each week before class, the faculty and
project director would meet and review the data collected so far. Initially, the amount of
data and the number of reports seemed to be overwhelming. The project director
received some additional training on reports and was able to create a few
templates/shortcuts for the two faculty to assess and evaluate the appropriate data for
individual clinical groups. With this information, the project lead put together a quick
tips document for the faculty to use for the rest of the semester.
The form for faculty evaluation of student required revision to reflect the current
DNP competencies. An evaluation form that was designed by NONPF was submitted to
the Graduate Education Committee and approved (Appendix E) in March, 2016 with the
intention of incorporating it into the new system and making it available for April, 2016
evaluations.
Evaluation Revisions
The specific forms that needed to be revised, redesigned and built into the
program included; Preceptor Agreements, Preceptor Evaluation of Student, Student
Evaluation of Site and Preceptor, and Clinical Faculty Evaluation. Each course has a
different preceptor evaluation, so as we transition other clinical courses to this program,
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these evaluations will need to be reviewed and revised similarly to the GRNS 408
preceptor evaluation.
Measures
The outcomes measured following implementation included review of the reports
in the program throughout the semester, and the feedback from the users at the end of
semester survey.
The program was designed to collect discreet and free text data elements related
to the student’s clinical experiences. In the planning phase, the team selected fields that
were required to be completed during the logging process by learners. The required
fields included site, preceptor, gender, age group, ICD 10 code, DNP Essential, students’
role in the encounter (assisted, observed, performed), and free text notes about the plan of
care for that encounter and a reflective summary relating to the DNP Essentials. By
nature of design, the data collected was complete for each encounter logged, and
consistent across all users of the system. Complete and consistent data collection created
robust reports for the clinical faculty.
Throughout the semester, the two faculty would meet and review reports to assess
the clinical progress of the learners. The reports that were found to be the most useful for
the clinical faculty for regular review were individual and aggregate reports by diagnosis
and role. This allowed faculty to identify if students were spending too much time in an
observational mode rather than assistive mode.
At mid-semester, after the preceptor evaluations were complete, the faculty were
able to review the individual evaluations and perform a comparative analysis as well.
This was a useful tool to help identify individual learner strengths and gaps in progress
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from the preceptor’s perspective. For the pilot program, there were no learners in the
cohort that were identified as falling below the expectations, however this type of review
process will allow faculty to identify learners that may be in jeopardy of progressing in
clinical earlier.
Analysis
Using a standardized method of collecting clinical encounter data, evaluations and
a single database for storing this information creates a baseline of data that can be used
for future decisions related to the clinical experiences of DNP learners. The students and
faculty can use the information from the clinical reports to identify gaps in the program
curriculum and guide course revisions. Students can use the reports as a personal growth
reflection over the course of the three-year program to establish confidence in their new
knowledge and skills.
The access to the data in real time for this pilot allowed faculty to review the
learners’ experiences prior to clinical seminar, and use the information in the reports to
design meaningful reflective questions and discussion points for seminar. With the same
information, faculty can identify practice patterns of the preceptors and will be able to
identify the relevance of the preceptors’ practice patterns. This knowledge will help to
identify qualified preceptors for future student placement and assist the department in
selecting appropriate preceptor educational seminars with the goal of increasing the
quality of the available preceptors.
For the final faculty evaluation of the students at the end of the semester, faculty
referred to the preceptor evaluations, student logs and reflections to make more objective
evaluative decisions than previously. Considering time as a variable, as the learners
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progress through the program, and through several preceptor and clinical evaluations, the
faculty and advisors will cumulative data to guide with decision making in clinical
evaluations.
Ethical Considerations
A request for determination of “Not Research” was submitted to UVM’s
Committees on Human Research on November 13, 2015. An approval letter was
received on November 24, 2016 stating that the project is not research, but a focused
quality improvement project thus qualified as a QI project, not research (Appendix B).
The clinical log data is de-identified data with the specifics of gender, ethnicity,
age group, diagnosis and treatment plan. The database is a secure system with several
levels of security. A user’s role or rank in the program determines their level of access
and security.
The data being collected are the same data that have been collected in the past,
however its availability in a central location with access by all faculty creates a new,
improved, more objective method for mid and final evaluations. The system easily
accommodates additional information, and may be included in future semesters. The
learner has access to only his/her data regarding logs and evaluations. Learner access to
mid and final evaluations as soon as they are complete, prevents any surprises related to
quality of performance in the clinical experience. A learner with less than favorable midsemester evaluations, will be encouraged and supported to make some individual changes
within the clinical environment to better meet the objectives. Additionally, faculty may
create some supplemental clinical experiences for that learner to help them meet the
clinical objectives.
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Results
Reviewing Data
The data available throughout the semester of the initial pilot created frequent
opportunities for faculty and learners to reflect on the experiences of the semester and
make necessary adjustments to clinical experiences when needed. Learners were
required to keep up with their weekly time tracking and clinical logs to ensure that
faculty could review the data before seminar and discuss the findings with the learners.
Clinical Encounters and Time Tracking
Initially, the most useful reports were those that summarized the number of
clinical encounters by learner, and the types of diagnoses learners were seeing in clinical
sites. As of March 31, 2016 the total group had seen 841 encounters (Table 1). This was
also broken down by learner, clinical site, or course to include details such as age, gender
and ethnicity.
Name
Learner 1
Learner 2
Learner 3
Learner 4
Learner 5
Learner 6
Learner 7
Learner 8
Learner 9
Learner 10
Learner 11
Learner 12
Learner 13

Total
Encounters
83
23
82
95
45
79
38
54
81
65
87
48
49
26
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Grand Total
Table 1. Total encounters per learner.

841

Table 1a. Encounters sorted by age group.

Table 1b. Encounters sorted by gender.
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Table 1c. Encounters sorted by ethnicity.
The next set of data that was reviewed every other week, prior to seminar was the
data on diagnoses and DNP Essentials. Reports on this data could be viewed in aggregate
form or per learner and can be filtered by any variable documented (site, course, learner,
supervisor, learner role, etc). Reports can be exported to excel and used to share facts
such as top diagnosis by group (Table 2) and documented DNP Essentials (Table 3). The
detailed notes that are documented by each learner about each encounter diagnosis,
treatment plans and DNP Essentials are also accessible to the faculty for review.
Diagnosis Name
J06.9 - Acute upper respiratory infection, unspecified
Z00.0 - Encounter for general adult medical examination
I10 - Essential (primary) hypertension
M54.5 - Low back pain
R05 - Cough
Z00.00 - Encntr for general adult medical exam w/o abnormal findings
F06.4 - Anxiety disorder due to known physiological condition
F41.9 - Anxiety disorder, unspecified
Z00 - Encntr for general exam w/o complaint, susp or reprtd dx
F32.9 - Major depressive disorder, single episode, unspecified
J01 - Acute sinusitis
E08 - Diabetes mellitus due to underlying condition
Z71.89 - Other specified counseling
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Count
38
29
20
13
13
12
11
11
11
10
9
8
8
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E78.2 - Mixed hyperlipidemia
E78.5 - Hyperlipidemia, unspecified
F32.8 - Other depressive episodes
F41.1 - Generalized anxiety disorder
J00 - Acute nasopharyngitis [common cold]
J20 - Acute bronchitis
N39.0 - Urinary tract infection, site not specified
Z00.01 - Encounter for general adult medical exam w abnormal findings
B30 - Viral conjunctivitis
F90 - Attention-deficit hyperactivity disorders
J45.991 - Cough variant asthma
L20 - Atopic dermatitis
Table 2. Top 25 documented diagnosis for the GRNS 408 pilot group, all learner roles.

Skill and Procedure Name
Use science-based theories and concepts to evaluate outcomes
Educate and guide individuals and groups through complex health
and situational transitions.
Use science-based theories and concepts to describe the actions
and advanced strategies to enhance, alleviate, and ameliorate health
and health care delivery phenomena
Conduct a comprehensive and systematic assessment of health and
illness parameters in complex situations, incorporating diverse and
culturally sensitive approaches.
Develop and sustain therapeutic relationships and partnerships
with patients (individual, family or group) and other professionals to
facilitate optimal care and patient outcomes.
Design, implement, and evaluate therapeutic interventions based
on nursing science and other sciences.
Demonstrate advanced levels of clinical judgment, systems
thinking and accountability in designing, delivering, and evaluating
evidence-based care to improve patient outcomes.
Synthesize concepts in developing, implementing, and evaluating
interventions to address health promotion/disease prevention efforts,
improve health status/access patterns, and/or address gaps in care
Integrate nursing science with knowledge from ethics, the
biophysical, psychosocial, analytical, and organizational sciences as
the basis for the highest level of nursing practice.
Use science-based theories and concepts to determine the nature
and significance of health and health delivery phenomena
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Count
17
15
15
14
13
12
11

9
8
8

6
6
6
6
6
6
6
6
5
5
5
5
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History and Physical
Analyze epidemiological, biostatistical, environmental, and other
appropriate scientific data related to individual, aggregate, and
population health.
Develop and evaluate new practice approaches based on nursing
theories and theories from other disciplines

6
4
4

Evaluate care delivery models and/or strategies using concepts
related to community, environmental and occupational health, and
cultural and socioeconomic dimensions of health.
4
Analyze and communicate critical elements necessary to the
selection, use and evaluation of health care information systems and
patient care technology.
2
Complete encounter (H & P, Differentials and Plan)
2
Table 3. Top documented DNP Essentials that learners assisted with in GRNS 408.
Throughout the semester, faculty have been able to identify if the learners are
accumulating the required amount of clinical hours or falling behind by reviewing the
Time Tracking reports. The data shows that as of April 1, 2016 there are three learners
well below the expected hours at this point in the semester (Table 4).
Total
Hours
Worked

Avg
Hours
Per Day

Avg
Hours
Per
Week

Learner
Learner
Learner
Learner
Learner
Learner
Learner
Learner

124.5
65
95.5
90.5
89
83
68
100

7.78
7.22
6.37
8.23
6.85
7.55
6.8
5.26

9.27
4.84
7.11
6.74
6.63
6.18
5.06
7.45

Avg
Hours
Per
Calendar
Month
40.16
20.97
30.81
29.19
28.71
26.77
21.94
32.26

Learner
Learner
Learner
Learner
Learner

92
90
105.5
74
64

8.36
6.92
7.03
8.22
4.57

6.85
6.7
7.86
5.51
4.77

29.68
29.03
34.03
23.87
20.65

DNP 1
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DNP 1
Avg./Totals
83.32
6.74
6.2
26.88
Table 4. DNP learners’ clinical hours summary as of April 1, 2016.
Clinical Evaluations
Evaluation reports are organized by type of evaluation: evaluations of the learner,
of the preceptor, and of the clinical sites. Depending on level of security access, all of
these reports can be viewed in aggregate and detailed formats. Reports show how
learners are doing individually as well as in relation to others in the course (Table 5). At
this point in the semester, the only completed evaluations are the mid semester (Appendix
G). In the future, access to reports showing progression through the program for each
learner will also be available.
Current Std
Rank Score

Subject

Score
Percentage

Learner
DNP 1
0.6
100
Learner
DNP 1
0.6
100
Learner
DNP 1
0.48
96.15
Learner
DNP 1
0.31
91.03
Learner
DNP 1
0.16
86.54
Learner
DNP 1
0.06
83.33
Learner
DNP 1
0.01
81.82
Learner
DNP 1
0
81.73
Learner
DNP 1 -0.21
75
Learner
DNP 1 -0.25
74.04
Learner
DNP 1 -0.26
73.48
Learner
DNP 1 -0.28
73.08
Learner
DNP 1 -0.51
66.03
Table 5. Learner rank based on mid-semester evaluation. The mean score is converted to
0, positive numbers are above the mean while negative numbers are below.
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The final faculty evaluations (Appendix F) of the learner will be completed at the
end of the semester by the clinical faculty and will provide similar reports to the mid
semester evaluations.
Preceptor and Site Evaluations
Preceptor and site evaluations (Appendix G) will be completed at the end of the
semester by the learners to provide the learners’ perspectives of their clinical experiences.
Preceptors will have access to the learner evaluations of them and their site. For faculty,
this will be useful data in future semesters when selecting sites and preceptors for the
learners. The pilot reports will be limited, but in the future, if a preceptor or site has
consistently poor evaluations, we will need to consider evaluation and or preceptor
training or potentially decide if the site is appropriate for the specific clinical objectives.
we continue to use that preceptor and/or site, or how we might be able to do some
education to improve the experiences at that location.
Final Surveys
A single question survey was sent to the pilot users (learners, preceptors and
faculty) to evaluate their experience and the use of the new program. Using the concept
of the Net Promoter Score (Reichheld, 2005), the single question is applicable across all
users and creates an opportunity for them to share optional comments about their
experience that can be reported in a descriptive format. The single question asks “Would
you recommend this program to your peers (learner peers, preceptor peers, faculty
peers)?” In the survey, there is a free text box to share “Why/Why not”.
Fifteen responses were received with some excellent feedback on what the users
liked, and what could be done for improvement. Two people thought that the program
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made the logging process more complicated, while most others like the ability to have an
easy to use logging system. The recommendations for making it easier were mostly from
the learners. A few suggestions that we can incorporate into future cohorts are better
training up front and asking learners to log competencies twice per semester rather than
weekly. Other change suggestions would will be forwarded to the vendor for potential
software enhancements that would make this particular program more intuitive for the
learners to use.

Discussion
Summary
The pilot phase of the quality improvement project that changed the logging and
evaluation of UVM DNP learners from a manual to an automated process was successful.
With limited training for learners, preceptors and faculty, the project was able to provide
easy tools for learners to log clinical experiences and for preceptors to evaluate students.
With access to the data in real-time, the clinical faculty were able to get a snapshot of the
clinical experiences every few weeks, and use that information to create meaningful
discussions during clinical seminar time, and objectively evaluate the learner at specific
points in time through the semester as well as an objective final faculty evaluation.
The useful feedback from the students will be incorporated into a training
handbook that will be used as future DNP Cohorts are integrated into the program.
Additional recommended changes will be shared with the program vendor in hopes that
program enhancements will be developed to make the process even easier for the
learners.
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Conclusions/Future Recommendations
Future steps will be to continue to rollout the program to all new DNP classes so
that over the course of the next 3 years, all graduate DNP learners will be enrolled and
using the new program. The database of learners, preceptors and faculty will continue to
grow creating a full repository of data that can be used for many purposes. Data can be
used to evaluate students, to assess the quality of preceptors, to create educational
programs for preceptors and to assess the curriculum. Data could also be used to
establish future needs of the curriculum as the first cohort completes the program in
2018.
As UVM CNHS gathers several cohorts of data, the information about the
encounters are students are exposed to could be used as a marketing tool for the
university, and as a tool to support multiple grant opportunities. Sharing the data and
knowledge back with community preceptors could be a valuable tool in creating stronger
partnerships with preceptors. There are multiple possibilities that could surface with new
insights into the learners’ clinical experiences.
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Appendices
Appendix A: E*Value Project Plan
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Appendix B: IRB Review
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Appendix C: DNP Essentials
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Appendix D: DNP Competencies
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Appendix E: Clinical Faculty Evaluation of Learners
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Appendix F: Preceptor and Site Evaluations
Student Evaluation of Preceptor
(The numbers will not be viewable by the students but will be used to calculate the
averages in the final reports. Student will see radio buttons to select.)
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Student Evaluation of Site
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Diagnosis Name

Student Role

Detail Notes

I10 - Essential
Pt recently diagnosed
- started on 10mg
IMPROVING
THE MANAGEMENT AND MONITORING
OFwith
NPHTN
STUDENTS
(primary) hypertension
J20 - Acute
bronchitis

Observed

lisinopril; follow-up to check BP
Possible viral bronchitis, non-productive, dry
cough.

Observed

Pt presented with chronic muscle spasms, so severe
that they were preventing her from sleeping at night.
Kept stating that something was wrong with her;
referred to neurology where it was discovered she had
an antibody specific for stiff-man syndrome (helped
with benzos)

J15 - Bacterial
pneumonia, not
elsewhere classified

Observed

Pt diagnosed with pneumonia in ED. Given Z-pak.
Prescribed by Maragaret with prednisone for relief of
inflammation.

I89.0 Lymphedema, not
elsewhere classified

Observed

Pt presented with x1 month of LLE edema.
Prescribed work with Pt and elevation of her LLE.

G25.82 - Stiff-man
syndrome

Observed

H01.0 - Blepharitis

Observed

H10.012 - Acute
follicular
conjunctivitis, left eye

Observed

Pt presented with acute blepheritis. Previous tx has
not worked. Prescribed washing both eyelids with
baby shampoo and preservative-free eye moisturizing
drops.
Pt presented with complaints of itchy left eye with
discharge. Symptoms started the previous evening and
continued through the day today. Eventually stated
that he hadn't seen a care provider in 12 years. Found
to have profound right ear hearing loss - referred to
ENT.

J00 - Acute
nasopharyngitis
[common cold]

Observed

Pt came in stating that she felt "horrible". Nasal
congestion, fatigue, and cough. told to use vaporizers
and symptom relief medications.

I48.91 - Unspecified
atrial fibrillation

Observed

Re-establishing care. Follow-up for warfarin
therapy INR check.

I82.B22 - Chronic
embolism and
thrombosis of left
subclavian vein

Observed

pt had hx of subclavian steal syndrome with
syncopal episodes

J06.9 - Acute upper
respiratory infection,
unspecified

Observed

Z00.00 - Encntr for
general adult medical
exam w/o abnormal
findings

Observed

pt general physical and PAP findings
unremarkable

Observed

pt had been taking less than the prescribed dosage of
his BP meds and his BP had subsequently been poorly
controlled

Z91.13 - Patient's
unintentional
underdosing of
medication regimen
H65.02 - Acute
serous otitis media, left
ear

Observed

pt diagnosed with viral URI

pt dx OM of the L ear
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Z00.00 - Encntr for
general adult medical
exam w/o abnormal
findings
E08.621 - Diabetes
mellitus due to
underlying condition w
foot ulcer
M16.12 - Unilateral
primary osteoarthritis,
left hip
N94.6 Dysmenorrhea,
unspecified

Observed

Observed

pt general physical results unremarkable
pt here for FU of new dx DM II and she now
presents with a small ulceration of the sole of the L
foot

Assisted

pt scheduled for FU x ray of hip and DEXA scan

Observed

pt switched to another a new contraceptive pill

E46 - Unspecified
protein-calorie
malnutrition

Observed

pt is a young woman with dev. disabilities who has
not been eating well lately due to a change in
caregivers/homes

M16.12 - Unilateral
primary osteoarthritis,
left hip

Observed

pt x ray showed degeneration consistent with OA in
the L hip

J06.9 - Acute upper
respiratory infection,
unspecified

Observed

pt dx w a URI viral in nature

Observed

pt was diagnosed with essential HTN

I10 - Essential
(primary) hypertension
L24.4 - Irritant
contact dermatitis due
to drugs in contact w
skin

Observed

pt dx contact dermatitis due to contact with a topical
agent prescribed by dermatologist
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Detailed DNP Essential Logs
Skill and Procedure Name
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.

Student Role

History and Physical
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.

Observed

Disseminate findings from evidencebased practice and research to improve
healthcare outcomes.
Employ effective communication and
collaborative skills in the development and
implementation of practice models, peer
review, practice guidelines, health policy,
standards of care, etc.
Develop and sustain therapeutic
relationships and partnerships with patients
(individual, family or group) and other
professionals to facilitate optimal care and
patient outcomes.
Educate and guide individuals and groups
through complex health and situational
transitions.

Assisted

Detail Notes
refer to physical therapy use
ibuprofen 800 mg TID continue
exercise classes with modifications as
recommended by PT continue
chiropractic care

Assisted

Plan: continue working, use
modifications that are being offered by
supervisors contact PT to begin Tylenol
1000 mg TID follow up in 6-8 weeks

Observed

ongoing gynecological issues,
discussed health promotion ideas

Observed

plan - Prozac lorazepam for
sleeplessness follow up in 6 weeks
plan - refer to surgery for consult

Observed

Relationship between preceptor and
patient long-standing proves to be
beneficial to patient's health needs
Preceptor provides education to
patient on novel treatments, using
Vick's Vaporub, for the treatment of
toenail fungus, implementing
evidence-based practice and educating
patients on these findings.

Observed

Collaboration among preceptor and
primary physician on patient
diagnostic and treatment plans

Observed

Preceptor retains close relationship
with patient regarding issues with
anxiety and depression

Observed

URI related to depressive state,
problems at work and lack of sleep

Observed
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Aggregate Mid Semester Evaluations
This report summarizes the preceptor evaluations of the students at the middle
portion of the semester. The report details the twelve questions, average score per
question, minimum and maximum score per question, and percentage of each
answer per question.
1. Relates to clients in a non-judgmental, ethical, supportive and empathic manner
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.87
3|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
0
0.00%
3 = generally consistent,
3
minimal guidance needed
2
* 13.33%
4 = consistently meets
******************
4
objective
13
86.67%
2. Uses appropriate interviewing skills to obtain history
Average
Applicable
Score
Minimum | Maximum
Answers
3.47
2|4
15
Answer
Value
Answer Choices
Answer Count
0
0 = not observed
0
1 = needs considerable
1
guidance
0
2 = inconsistent, needs
2
moderate guidance
1
3 = generally consistent,
3
minimal guidance needed
6
4 = consistently meets
4
objective
8
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Scale
1 to 4
Percent of All Answers
0.00%
0.00%
* 6.67%
******** 40.00%
********** 53.33%
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3. Elicits appropriate and pertinent content when obtaining the history
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.13
2|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
4
****** 26.67%
3 = generally consistent,
3
minimal guidance needed
5
****** 33.33%
4 = consistently meets
4
objective
6
******** 40.00%
4. Selects and correctly performs appropriate physical examination
Average
Applicable
Score
Minimum | Maximum
Answers
3
2|4
15
Answer
Value
Answer Choices
Answer Count
0
0 = not observed
0
1 = needs considerable
1
guidance
0
2 = inconsistent, needs
2
moderate guidance
5
3 = generally consistent,
3
minimal guidance needed
5
4 = consistently meets
4
objective
5
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1 to 4
Percent of All Answers
0.00%
0.00%
****** 33.33%
****** 33.33%
****** 33.33%
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5. Provides education and counseling for health promotion/disease prevention
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.31
2|4
13
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
2
* 13.33%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
2
* 13.33%
3 = generally consistent,
3
minimal guidance needed
5
****** 33.33%
4 = consistently meets
4
objective
6
******** 40.00%
6. Recommends strategies for behavior change to promote health or prevent disease
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.23
2|4
13
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
2
* 13.33%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
1
* 6.67%
3 = generally consistent,
3
minimal guidance needed
8
********** 53.33%
4 = consistently meets
4
objective
4
****** 26.67%
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7. Presents case to preceptor in an organized and succinct manner
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.2
2|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
3
**** 20.00%
3 = generally consistent,
3
minimal guidance needed
6
******** 40.00%
4 = consistently meets
4
objective
6
******** 40.00%
8. Records data in a concise, accurate manner
Average
Applicable
Score
Minimum | Maximum
Answers
3.2
2|4
15
Answer
Value
Answer Choices
Answer Count
0
0 = not observed
0
1 = needs considerable
1
guidance
0
2 = inconsistent, needs
2
moderate guidance
3
3 = generally consistent,
3
minimal guidance needed
6
4 = consistently meets
4
objective
6
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Scale
1 to 4
Percent of All Answers
0.00%
0.00%
**** 20.00%
******** 40.00%
******** 40.00%
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9. Relates to office staff and preceptor in a respectful, collaborative manner
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
3.93
3|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
0
0.00%
3 = generally consistent,
3
minimal guidance needed
1
* 6.67%
4 = consistently meets
******************
4
objective
14
93.33%
10. Is self-directed in identifying and meeting learning needs
Average
Applicable
Score
Minimum | Maximum
Answers
3.73
3|4
15
Answer
Value
Answer Choices
Answer Count
0
0 = not observed
0
1 = needs considerable
1
guidance
0
2 = inconsistent, needs
2
moderate guidance
0
3 = generally consistent,
3
minimal guidance needed
4
4 = consistently meets
4
objective
11
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1 to 4
Percent of All Answers
0.00%
0.00%
0.00%
****** 26.67%
************** 73.33%
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11. Analyze assessment data to formulate differential diagnoses for individuals
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
2.93
2|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
3
**** 20.00%
3 = generally consistent,
3
minimal guidance needed
10
************** 66.67%
4 = consistently meets
4
objective
2
* 13.33%
12. Select appropriate therapeutic interventions and treatments for identified health
conditions
Average
Applicable
Score
Minimum | Maximum
Answers
Scale
2.67
2|4
15
1 to 4
Answer
Value
Answer Choices
Answer Count
Percent of All Answers
0
0 = not observed
0
0.00%
1 = needs considerable
1
guidance
0
0.00%
2 = inconsistent, needs
2
moderate guidance
7
********** 46.67%
3 = generally consistent,
3
minimal guidance needed
6
******** 40.00%
4 = consistently meets
4
objective
2
* 13.33%

54

IMPROVING THE MANAGEMENT AND MONITORING OF NP STUDENTS

References
American Association of Colleges of Nursing (AACN). (2014, June 12). AACN.
Retrieved November 28, 2015, from Interprofessional Survey Shows New
Data on Clinical Training of Health Professionals:
http://www.aacn.nche.edu/news/articles/2014/interprofessional-survey
American Association of Colleges of Nursing (AACN). (2015). New AACN Data
Confirm Enrollment Surge in Schools of Nursing.
American Association of Colleges of Nursing. (2006). American Association of
Colleges of Nursing. Retrieved November 15, 2015, from Doctor of Nursing
Practice:
http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf
Crabtree, K. H. (1999). Analysis of student nurse practitioner primary care practice
patterns in Northwest, Midwest and South. American Journal of Nurse
Practitioners, 15, 8-24.
Cullen, D. S. (2010). A database for nurse practitioner clinical education. Computers,
Informatics, Nursing, 28(1), 20-29.
Denton, G. H. (2007). Accuracy of medical student electronic logbook problem list
entry. Teaching and Learning in Medicine, 19(4), 347-351.
Fontana, S. K. (2001). A computerized system for tracking practice and prescriptive
patterns of family nurse practitioner students. Clinical Excellence in Nursing,
5, 68-72.

55

IMPROVING THE MANAGEMENT AND MONITORING OF NP STUDENTS
Institute for Health Care Improvement. (2016). Retrieved March 12, 2016, from
Institute for Wealth Care Improvement:
http://www.ihi.org/resources/pages/tools/plandostudyactworksheet.aspx
Institute of Medicine. (2011). Future of Nursing: Leading Change, Advancing Health.
Washington, DC: The National Academies Press.
Knowles, M. (1970). The Modern Practice of Education: Andragogy versus Pedagogy.
New York, NY: New York Association Press.
Kuehn, A. &. (1999). Development of a computerized database for evaluation of
nurse practitioner student clinical experiences in primary care. Report of
three pilot studies. Computers in Nursing, 17, 16-26.
Longworth, J. &. (200). Development of a student nurse practitioner computerized
clinical log. Journal of the American Academy of Nurse Practitioners, 12(4),
117-122.
Misener, T. S. (1997). Development of a computerized nurse practitioner student
experiential log using optical mark-sense technology. Clinical Excellence in
Nursing Practice, 1, 198-296.
National Organization of Nurse Practitioner Faculties. (2015). Partners in NP
Education. A preceptor manual for NP programs, faculty, preceptors and
students. (2nd ed.). (M. A. Dumas, Ed.) Washington, DC.
National Organization of Nurse Practitioner Faculties. (2015, September). The
Doctorate of Nursing Practice NP Preparation: NONPF Perspective . Retrieved
December 28, 2015, from

56

IMPROVING THE MANAGEMENT AND MONITORING OF NP STUDENTS
http://c.ymcdn.com/sites/www.nonpf.org/resource/resmgr/DNP/NONPFD
NPStatementSept2015.pdf
National Organization of Nurse Practitioner Faculties. (2012). Nurse practitioner
core competencies. Retrieved March 12, 2016, from National Organization of
Nurse Practitioner Faculties.:
http://c.ymcdn.com/sites/www.nonpf.org/resource/resmgr/competencies/
npcorecompetenciesfinal2012.pdf
Nkoy, F. P.-A. (2008). Validation of an electronic system for recording medical
student patient encounters. AMIA Symposium Proceedings, (pp. 510-514).
Pearson, T. G. (2012). A progressive nurse practitioner student evaluation tool.
Journal of the American Academy of Nurse Practitioner, 1-6.
Squires, R. (2009). Electronic CLinical Logs. Topics in Advanced Practice Nursing
eJournal, 9(3), 1-6.
The Universty of Vermont. (2014). College of Nursing and Health Sciences. . Retrieved
November 28, 2015, from Master of Science in Nursing:
http://www.uvm.edu/~cnhs/nursing/MS_FNP_14_15.pdf
Trangenstein, P. W. (2007). Data mining results from an electronic clinical log for
nurse practitioner students. Student Health Technology Informatics, 129,
1387-91.
Wiseman, R. (2013). Survey of advanced practice student clinical preceptors. Journal
of Nursing Education, 52(5), 253-258.

57

